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DEA beginsannual search for statecentenarians
' H 5 ‘F R L The Rhode Island Rhode Idanders who are
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CENTENARIAN SERENADE: Musicians serenade one of
the Rhode Island’s 100 year old residents at the annual
Governor’s Centenarians Brunch . This year’s event wil be

Department of Elderly Affairs
(DEA) hasbegunitsannua search
for state residents age 100 and
older. Centenarianswill beinvited
to the 31¢ annual Governor's
CentenariansBrunch to beheld on
Wednesday, May 7, Older
AmericansMonth. a Capital Ridge
a Providence. Thisyear, thetheme
for Older Americans Month is
“Working Together for Strong,
Healthy and Supportive
Communities”

age 100 and older, or those who will
reach age 100 during the year are
eligible to attend the Brunch. To
secure an invitation to the Brunch,
please contact Donna Slemon at

DEA by calling 462-0501. Please
give the centenarian’s name,

address, telephone number, date of
birth and the name, address and
telephone number of the personwho
will escort the centenarian to the
Brunch. DEA urges centenariansto
“Comejointhe party!”

Get ready for digital television

Remember this date-February 17, 2009. By law, al television

held on May 7.

SeniorsAsk: Who can helpme
sort out my health care options?

Q. lan6syeasodadwill

be retiring within the next three
months. | amenrollingin Medicare
Pat A and B, but I'malittle confused
about Medicare supplemental
insurance plans, Medicare
Advantage plans and Medicare Part
D plans. Where can | get somehelp
sorting out these hedlth care options?
A. TheRhodeldand Senior
Hedlth Insurance Program (SHIP) is
part of anationa partnershipto help
consumers make informed health
carechoices. Funded by the Centers
for Medicareand Medicaid Services
(CMS), SHIP volunteers provide
one-to-one counseling to seniors,
adultswith disabilities, familiesand
caregivers. The programisdesigned
to help seniors and adults with
disabilities understand health care
cost and coverage and deal with
issuesregarding hedth care.
Volunteer SHIP counsdors
can discuss Medicare, Medicare
drug plans, supplementa insurance,
Medicare Advantage plans, over-
insurance, free and reduced-cost
medical care programs, federal
retiree hedth insurance, Veterans
benefits and long-term care
insuranceand other programs.
SHIP trains volunteers to
help peoplelikeyou understand the
sometimes-confusing arenaof hedlth
care and health insurance options.
Every month, SHIP
counselors talk with numerous
seniors and adults with disabilities
about their hedlth care coverage.
After spesking with aSHIP
counselor, youwill beableto make
the choicesthat areright for you; you

State of Rhode | sland

Senior Health
Insurance Program

Smooth sailing with SHIP:
The state Senior Health In-
surance Program helps se-
niors and adults with dis-
abilities decide what type of
health care coverage best
suits their needs.

will beableto get themost coverage
for your money; and youwill have
peace of mind in knowing that you
have doneyour homework and have
meade choicesthat fit your needs.

The information you will
gather in talking to a SHIP counsdor
will help you answer questionsabout
thethree“Cs’ of hedth care...cos,
coverage and conveniencel

Eventhose personswho do
not savemoney talking withaSHIP
counselor are “richer” in their
understanding of their medical
coverage. The information you
gather will behelpful toyoufor many
years.

Tolocatethenearest SHIP
counselor, call 462-4000 or 462-
4444,

channeds must switch from anaog to digital television broadcasting on that
date. The National Association of Broadcasters estimatesthat this switch
will have animmediate effect on 49,570 householdsin Rhode Idand. Elder
residents are alarge segment of these households. Simply stated, those
television setsthat rely on an outside antennae, rabbit earsor that are not
connected to a cable or satellite broadcasting service, or are without a
digita converter box will not be ableto receiveany televison signal.

Why the switch? Under alaw passed by Congressin 2005, all
freelocal broadcasters are required to turn off their analog channelsand
broadcast exclusively in the digita format. February 17, 2009 isD-Day.

What isDigital Televison (DTV) anyway? DTV isanew typeof
broadcasting that produces adramaticaly clearer picture and sound. DTV
can dso offer multiple program choices and better sarvice such assignificantly
enhanced closed captioning. DTV will also enable broadcastersto provide
severd channels of programs at once (multicasting) and will free up the
traditional anaog channelsto be used for public safety usesby policeand
fireservices

Who will beaffected by the switch? Any household that receives
itsfreetelevison signa with analog tuners and who do not subscribeto
cable, satellite or atelephone company service provider will lose their
signal on February 17, 2009.

How can you get ready for the switch to DTV ? Follow one of
threesmplesteps.

You can purchaseaDTV converter box that plugsinto your existing
analog set. Thiswill enable you to receive free television broadcasts the
sameasyou aredoing currently.

Y ou can buy anew television set with abuilt-in digita tuner.

Subscribe to acable, satellite or telephone company service so
that you can continueto use your anaog television set.

'Y ou can check whether your tdevision is equipped to handle over-
the-air digital broadcast signals by looking in your televison’sowner’s

For moreinformation, go towww.dtvansverscom.

As part of the switch to the digita system, the National
Telecommunicationsand Information Adminitration ismaking $40 coupons
available to personswho will need them.

The converter boxes are expected to cost between $50 and $70
each and will beavailablea most of the nation’ smagjor eectronics stores.
More than 33 million coupons are being made available to the genera
public. Two coupons per household have been dlocated for the switch.

Seniorsand personsin any age group that need converter coupons
can obtain them in severa ways.

If they have acompuiter, they can apply for the coupon applications
online by logging on towww.dtv2009.gov. The converter program also
has a 24-hour hot line to request the coupon applications. The numbers
are 1-888-DTV 2009 (1-888-388-2009-Voice) or 1-877-530-2634
(m Consumers can mail in their coupon application to P.O Box 2000,
Portland, OR 97208-2000.

Consumers can aso FAX coupon gpplicationsto 1-877-DTV-
AME2 (1-877-388-4632).Coupons must be redeemed three months from
the date of receipt. According to the Neilsen Corporation, approximately
14.3 million of 113 million television setswill need aconverter box.



A messagefrom Director Corinne Calise Russo

Director
Corinne Calise Russo

How to choose a nursing homeDo your homeworkI

BY: Roberta Hawkins
Executive Director
Alliance for Better Long-Term
Care

Theage old adage about red etate-
location, location, location can dso
be appplied to finding the right
nursing home: Locationisimportant,
both for the resident and those who
will visit. But often theright level of
care can only be provided by certain
facilities. Quality of careshould not
be sacrificed for convenience.

First consider the resdent’s
hedthcareneeds Whenoptionsthat

alow apersonto stay inthehome -

areexhausted, theright long-term

carefadlity should beableto provide -

both quaity health careand qudity
of life

Once you have your short
list of facilities, itistimetovisit eech
fadility. Alongwithmestingadmisson
and marketing staff, we suggest thet
you make an unannounced visit. Go
at mealtime or later in the day to
obsarveresidents, staff and visitors.

Thiswill give you agood
“feel” for the overal environment
and atmosphere. If it doesn’t “fed”
right toyou, crossthat onefromyour
list!

Never lose sight that the
resdent’ sneedsgo beyond recaving
the appropriate care. Persondlity and
lifeexperiencesmust betakeninto
consideration aswell. If theresident
does'tfitwell intoanenvironment,
their qudity of lifeiscompromised.

Sometimes it is good to
create a“ profile’ of theresident in
order tofind proper placement. Bear
in mind that Someonewho has been
aprivatepersondl hisor her lifewill
not behappy socidizingdl thetime.
Ontheother hand, someonewhois
very social will not be happy with
resricted vistingtimesor not enough
simulaingactivities

If you have questions about

choosing a nursing home, please -

contact usat the Alliance for Better
Long-Term Care, Monday through
Friday from 9:00 am. to 5:00 p.m.
at 401-785-3340.

We do not endorse any
facility, but offer guidance and

assitance. Asthedesgnated Rhode

Idand State Ombudsman for Long-
Term Care, we are the federaly
recognized health oversight agency
addressing theissues of quality of

Grestings:

As Director of the Rhode Island Department of Elderly Affairs, | am pleased to present you with

this edition of The Older Rhode Islander newspaper. You will find thisissue of the newspaper especially
informative asit contains many topicsthat are particularly current and relevant to growing older in Rhode
Idand.

Please take a few moments to read the articles about Medicare fraud and how Medicare covers

drugs. You will also find valuable information about choosing a nursing home and getting ready for the
nationwide switch to digital television.

In addition, we have included articles on home safety and the Senior Health Insurance Program

(SHIP). These articles areincluded to give you some resour ces for maintaining a healthy and securelifestyle.

Please be assured also that the Department is doing everything possible to continue to provide the

level of programs and services that preserve the independence, dignity and capacity for choice for seniors,
adultswith disabilities, their familiesand caregivers.

During thesetimes of tight state budgets, it isour intention to provide our constituentswith programs

Sncerdy,

and services that are both cost effective and supportive.

Corinne Calise Russo, Director

life and hedlth care for those in
nursing homes or assisted living
fadilitiesandthosewho arereceiving
home hedlth or hospice services.

Along with offering

advocacy servicestoresidentsand
families, we address the i ssues of
abuse, neglect, resident rights and/
or financid exploitation.

Your Nursing Home Checklist
Resident Profile:

Is the person outgoing or
reserved?

Do the)} primarily speak a -

language other then English?
Whatistheir rdigiousor culturd
background?

Do they smoke?

Dothey havebehaviord issues
that need to be addressed?

Do they follow theusua daily
schedule? (Up during the day
and deep at night?)

Do they have specia dietary
reguirements?

Can thefacility provide private
timewith aspouse or significant
other?

Will young children feel
conffortablevisting thefadility?
Can the facility accommodate
alarge number of visitors?

Basc Information:

Isthefacility Medicare and/or
Medicaidcertified?
Doesthefadility offer therange
of hedlth care required?

Is there a specia unit for
residents with Alzheimer's
Disease?

Is the facility accepting new
residentsand how long isthe
waiting period, if one

exists?

Quallty of Life:

Does the facility appear
pleasant, clean, odor-free, well
kept and safe?

Is the noise level generaly
quiet?

Are residents engaged in
meaningful activities?
Aretheresidents dressed and
up?

Doesthe facility have outdoor
areasfor residentsto use?
Does the facility maintain a
comfortabletemperature?

Are residents dlowed persond
itemsfumiture?

Isresident’s personal laundry
maintained and accounted for?
Can residents make choices
aboutmeals?

Can residents make choices
about daily routines?

Do residents have access to
persond phone and televison?

Quality of Care:

Doesthefacility do background
checks on gtaff?

|s there enough staff on every
shift to carefor residents?
Doesthefadility offer continuing
educetion for Saff?

Does the staff respond quickly
tocdlsfor help?

Doesthe staff seemwarm, polite .

andrespectful ?
Areresidentsclean and properly
dressed?

Does staff respond to family
concerns promptly?

Are there policies and
proceduresfor safety?

Can care plan megtings be held
a convenient timesfor family to
attend?

What provisions are made for

special medical care/
gppointments?

Nutrition:

- Do residents have a choice of
food options?
Istrained staff availableto assist
residentswitheating?
Does the food look and smell
good?
Isthefood served at the proper
temperatures?

Doesthedining roomencourage
soadizing?

Arewater pitchers and glasses
avalablein rooms?

Safety

Areexits clearly marked?

Are there handrails in the
hdlways?

Are there grab bars in the
bathrooms?

Arethe halwaysfree of clutter
andwdl lit?

Does the facility have smoke
detectors and sprinklers?

Are spills and accidents deaned
up quickly?

Do residents get preventive
care such asflu shots?

Does the facility have
arrangements with nearby
hospitals?

Has the facility corrected any
cited deficiencies on its last
ingoection, if applicable?
Doesthe facility have no repeat
deficiencies?

ACtIVItIeSZ

Is there are broad range of
activitiesoffered?

Are they customized to a
resident’s interests and
capabilities?

Arethere specia activitiesfor
holidaysand birthdays?

What arrangements are made
for a resident’s religious
activities/services?
Doesthefacility have aresident
or family council?

Is transportation available for
appointments or community
activities?

Istheresident sweight routinety Thisarticleisreprinted with the

monitored?

permlssmn of Prime Time

Arenutritious snecksavailable  magazine, November 2007

during the day and evening?

edition.

The Rhode | sland Department of Elderly Affairs (DEA), John
O. Pastore Center, Benjamin Rush Building 55, 35 Howard
Avenue, Cranston, Rl 02920 publishesthe Older Rhode | ander
four times each year. The next issue will be published in May.
Written comments and suggestions are welcome. DEA
encourages aging network agenciesto reprint any article(s) that
appear in thispublication. While permission to thismaterial is
not required by DEA, it isrequested that thisagency be cited as
the source of the material. For additional information, please
call Larry Grimaldi at 462-0509 or 462-0503 (FAX). You can
also e-mail |arry@dea.state.ri.us The DEA web site is

www.dea.state.ri.us.
Governor: Donald L. Carcieri
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Editor: Larry Grimaldi




Governor introduces“ A Healthy Weight in 2008 campaign

Governor Donald L.
Carcieri

Governor Donald L.
Carcieri and State Health
Department Director Dr. David
Gifford joined officials at
Thundermist Hedlth Center tounvell
a year-long wellness initiative,
Healthy Weight in 2008, to

emphasize the importance of this
project for the overal hedth of
Rhodeldand.

“ Whilebeing nemed thefirst
‘Well State' in the nation is an
important milestonein our wellness
initiative, it isalso anincentiveto
redouble our effortsto convince our
citizens to eat healthy and to
exercise,” Governor Carcieri said.
“ Healthy Weight in 2008 will help
Rhode Islanders learn about and
participateinthemany activitiesand
eventsbeing planned thisyear. Our
campaign will act asaninvaluable
health resource to everyonein the
state: children, seniors, peoplewith
disabilities, adults, and families”

In Rhode Island, atotal of
56 percent of adultsare overweight
or obese: 18 percent of Rhode
Idanders are obese and another 38
percent are overweight. Health
conditions related to overweight and
obesity include high blood pressure,
high blood cholesterol, Type 2

Rhode Island Department of Elderly
Affiairs awarded Alzheimer’s
demonstration grant for individuals

and caregivers

The Rhode|dand Department of Elderly Affairshas been awvarded
aoneyear Alzheimer’s Demonstration grant by thefederal Administration
on Aging for the purpose of designing andimplementing aninnovativemenu
of servicesfor Rhode Idand individuadswho are diagnosed with Alzheimer's
Disease and for their caregivers. The program (named “ Adage”) hasthree
components:

Thefirst component consists of a program administered by the
Alzheimer's Association of Rhode Island for individualswho have been
diagnosed with early stage Alzheimer’ s Disease (ESA). The program
providesthem with four hours aweek of meaningful cognitive activity at a
locd library and four hoursaweek of physica activity at aloca YMCA.
During the weekly program, the caregivers receive the benefit of eight
hours of respite.

The second component consists of agpeciaized training program
for customer servicespecidistsat ThePoint, the Rl information and referrad
center for ders adultswith diszbilities, families, and caregivers Thetraining
will be provided by the staff of the Alzheimer’ s Association of RI and will
ingtruct the customer service specidigsin “listening for dementia”

The third component consists of an opportunity for elderswith
dementiawhowould otherwise beindligiblefor supportive service programs
to qualify for an assessment and an allotment (to be matched by a cost
share) and to cregtean individud service plan that will maximizetheir dlotted
resources and alow them to remain in the community aslong aspossible.

Component Threeincludesthefollowing guiddines:

1) Incomelimits: Lower Tier (s) $19,341 - $29,930-$ 900 dlotment
(m) $24,179 - $ 35,254 -$ 900 allotment

() $29,931- $41,136-$650 allotment
(m) $35,255 - $47,012-$650 allotment

Clientsin both tierswill be responsible for 50% of the cost of
services.
2) Documented Diagnosis of Dementia.
3) Responsible Caregiver.
4) Agreement to share cost of services.

Component Threeincludes the following benefits:
1) An assessment by acommunity case manager whichwill include:
the Functiona ActivitiesQuestionnaire, aSafety Assessment, theUniversal
Client Assessment Tool, and afinancid digibility tool.
2) An orientation visit from the staff of Optionsto explain the services
provided to the client and family by Options;
3) An extensive menu of gppropriate services available to the client and
caregiver.
4) Account management servicesand monthly account statementsprovided
by Options;
5) Assessment and referras for additional community based programs
and serviceswhich may benefit the client and caregiver.

Upper Tier

diabetes, asthma, heart disease,
stroke, arthritis, depression, and
variouscancers. Accordingtothe
National Governors Association
(NGA), taxpayers pay for half the
cogt of the nation’ smedica expenses
directly atributed to obesity.

In the State of Rhode
Island, that translates to $185 per
taxpayer eechyear. TheGovernor's
campaign will be an important tool
in reducing the incidence of
overweight and obesity.

Healthy Weight in 2008
community partnersinclude: Shepe
UpRI, Rhodeldand Department of
Hedlth' sInitiativefor Heelthy Weight,

Neighborhood Health Plan of RI,
UnitedHed thcare of New England,
Blue Cross & Blue Shied of Rhode
Idand’ s Hedth & Wellness Indtitute,
Rhode Island Medica Society,
Rhode Island Kids First,
Department of Environmental
Maneagement, Department of Elderly
Affairs, YMCA of Greater
Providence.

“Rhode |slanders should stay
tuned al through the year for
Healthy Weight in 2008 eventsand
information that will be fun and
helpful,” theGovernor said. “Once
again, Rhodeldand will leed theway
inwellness”

Besafein your own home

Every year, thousands of
older Americansfall a home. Some
of thesefdIsresut in seriousinjuries
and cause disability or loss of
mobility. In fact, according to the
Centers for Disease Control and
Prevention, more than 12,800
persons age 65 and ol der died and
1.6 million were treated in
emergency roomsduetofdlsinthe
home

Fallsinthehomeareoften
due to hazards that are easy to
overlook and easy to fix. Hereare
some of these home hazerds and the
smplesolutionsyou canuseto make
your home safer and help you to
avoidfdlsandinjuriesinyour home.
Thethemefor thisarticleis “Make
Your Home Sefer.”

“Make Y our Home Safer”
isjust one of the thingsyou can do
tohelptoavoidfalsandinjuriesin
and around your house, Beforeyou
begin your “Make Your Home
Safer” campaign, you should take
these three steps. Begin aregular
exercise program under the
supervision of your doctor. Havea
health care professiona review all
your medications. And have your
vision checked regularly. Now, let's
beginto“MakeY our Home Safer.”

Look a the floorsin each
room. When you walk through a
room, do you have to walk around
furniture? If so, get some help to
move the furniture around so you
have a clear path across the room.

Do you havethrow rugson
the floor? Remove them or use
double-sided tape or non-slip
backing so that the rugswon't dlip
or dide.

Are there papers, books,
magazines, boxes or other objects
on thefloor? Remove them. Don't
clutter your floor space and increese
your risk of tripping or faling.

Do you haveto walk over
or around extension wires or
television or lamp cords? Cail or tape
cords and wiresto thewalls so thet
youwon't trip over them. If you can,
have an dectrician put in additiona
outlets so that you can avoid using
extension cords.

Are there objects on your
stairs like papers or books? Clear
your stairs and keep them clean of
any objects.

Do you have broken or
uneven stairs? Fix, repair or replace
these steps.

Do you have only onelight
on your stairway? Have an
electrician put in light switcheson
both the top and bottom of your
stairs. If the bulb has burned out,
replaceit or if you cannot replaceit
yourself, have afamily member or
friend replaceit for you.

Isthe carpet on your stairs
loose or torn? Either remove the
carpet or attach a non-dip rubber
tread to esch sair.

Arethe handrailsloose or
broken? Fix or replace the
handrails. Make sure that you have
handrails on both sides of the stairs
and that they runtheentirelength of
both sides of the stairs.

In your kitchen, are the
things you use most frequently on
high shelves? Move the most
frequently used items to lower
shelves where you can reach them
moreeesly.

Isyou step stool unsteady?
Try not to use a step stool. If you
must useastep stool, get onewitha
bar to hold on to and never use a
chair asastep stool.

Do you need sfety festures
in your bathroom? Put non-slip
rubber mats or self-stick stripson
thefloor of your tub or shower. Also,
have a carpenter instal grab bars
inside your tub or shower and next
tothetoilet.

Finaly, takealook at your
bedroom. Isthelight near the bed
hard to reach? Place alamp close
toyour bed whereitisessy toreach.
Also put in anight-light so you can
seewhereyou arewaking.

In addition to these
measures, you also remember these
tips

@ Getup dowly after youstor
liedown. Wear shoesboth
inddeandoutsdethehouse.

® Avoid going barefoot or
wearingdippers.

e Put brighter light bulbsin
your light fixtures.

¢ Keep emergency numbers
in large print near your
telephone(s).

@ |f youliveaone, think about
getting an emergency
response system.

If you teke dl of these steps, you
will indeed “Make Your Home
Sofe”
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DEA presents...your Medicareinformation page...

Rhode Island SMP has
received many complants regarding
what congtitutes Medicare fraud.
Hereisasmple guide to Medicare
fraud. For more information, call
Rhode Island SMP at 462-4444.

Q.What isMedicarefraud?

A. FraJdlstmg pureandsmple:
LyingonaMedicareclam
form.

Lying on a provider
enrollmentform,

Lying on a prescription for
durable medica eguipment
(DME).

Lies about the provider, the
patient, the service, the
diagnosis, the place, date
and price of a service can
congtitute fraud.

Billing for services not
rendered or misrepresenting
the service that was
performed is a common
form of fraud.

Q. What ar e specific examples
offraud?
- Ordering equipment that is
not medically necessary (thet
the person does not need)
isfraudulent behavior.
Billing Medicare for a
customized power
whedchair for apeatient who
doesn't medicaly qualify for
the equipment is another
example of fraud.
Providing and billing for
excessive services—more
wound care products or
diabetestesting stripsthan
apatient needs—could aso
befraud.
Soisidentity theft.

Q. What isldentity Theft?

A. Identity theft can take
many forms such asimpersonating
adoctor or apatient (pretending to
be someone you are not). Using a
provider's or a beneficiary’s
Medicare number without their
knowledge (or even with their
permission) isthe most common
form of identity theft.

Q. Doyou haveany examples?

A. Oneexampleinvolvesan actua
identity theft case reported by the
Miami Herald: A beneficiary
reviewed her Medicare Summary
Notice and discovered that aDME
supplier billed Medicare more than
$4,000 for aprosthetic—an artificia
leg. Since shetill had bothlegsin
fine working order, she called
Medicareand complained. Although
the company’ sMedicare payments
had already been suspended, her
complaint helped strengthen law
enforcement’ scase.

Q. What arethe other common
typesof fraud?
A. Kickbacks. If it sounds too
good to betrue, it probably is. Itis
illegd to offer anything of vaue for
referral of aMedicare or Medicaid
patient. But this does not include
something like a coffee mug or
re‘ngeraormagnet
Legitimate providers don’t
haveto pay patientsto use
their equipment or attend
theirdinics.
Likewise, legitimate
physicians don’t accept
payments for steering
patients to particular
providers.

Q. What is some fraud
prevention advicefor Medicare
beneficiaries?

A. SomesmpleDosand Don'ts:
Do protect your Medicare card
and 1D number.

Don'tlet anyoneborrow or pay
to use your ID cards or your
identity.

Don't accept any unnecessary
services, suppliesor equipment.
Do review your Medicare
Summary Notices (MSNs).
Doinvestigateunusud billing.
Do report suspected fraud.

Do ask questions.

Do not automaticaly sign a
release form or Advanced
Beneficiary Notice (ABN)
without knowing what it isyou
aresgning. Otherwise, youmay
be liable for payment for
services Medicare denied as

medicaly unnecessary.

Q: What Medicare DME scams
should peoplewatch out for and
what can people do to prevent
these scammers from getting
M edicare money?

A: Do not accept “freebies’ or any
unnecessary equipment or supplies.
Keep an eye on your Medicare

Summary Notice (MSN). Examine
it closely. It lists the services,
equipment and supplies billed to
Medicare on your behaf and how
much was paid. Make sure it
matcheswhat you actudly received.
A supplier could be filling false
prescriptions under your name and
billing Medicare for unnecessary
and/or undelivered items such as
wound care products, back braces,
electric wheelchairs and diabetic
testing strips. Reporting suspected
fraud can help law enforcement

authoritiesto catch thesefraudulent
providers.

Q. How can beneficiariesreport
fraud?

A. Beneficiarieswho suspect fraud
cancall thenationd anti-fraud hotline
run by the Inspector Generd of the
U.S. Department of Health &
Human Services. Thenumberis1-
800-HHS-TIPS (1-800-477-
8477). They canalso call 1-800-
MEDICARE (1-800-633-4227) or
1-877-486-2048(TTY).

Here's how Medicare covers drugs

How doesMedicare
COver drugsunder PartsA, B, C
andD?

Before we discuss
Medicare drug coverage, we should
define the different parts of
Medicare. Medicare Part A is
generally defined as Hospital
Insurance, Medicare Part B is
Medica Insurance. Medicare Part
C is Medicare Advantage Plans
(sometimesreferredto assMedicare
ma\agedcaNPIHB)aﬂMedlcae
Part D isthe Medicare Prescription
Drug Plans.

Ingeneral, Medicare Part
A does not cover outpatient
prescription drugs. However,
Medicare beneficiaries may get
drugs as part of an inpatient
treatment during acovered stay in
ahosp|td or skilled nursing fadility.

art A payments made to the
hospltd or skilled nursing facility
generdly cover dl drugs provided
during acovered stay.

Medicare Part B covers
only alimited number of drugssuch
as flu shots, pneumonia shots,
hepatitis B shots, and other vaccines
(such asatetanus shot) when they
are related to the trestment of an
injury orillness.

Medicare Part B also
coverssomedrugsused ininfuson
pumpsand nebulizers if consdered
reasonable and necessary. Part B
covers most injectable drugs given
by alicensed medical professond
if thedrug is consdered reasonable
and necessary for trestment and is
not usualy sdf-administered.

Medicare Part B coversan
injectable drug for women with

osteoporosiswho meet thecriteria .

for the Medicare home health

benefit and have a bone fracture .

that adoctor certifies was related
to post-menopauisal osteoporosis.

The drug would be covered if a -~

doctor certifiesthet the beneficiary
isunabletolearn or unableto give
hersdlf the drug by injection and thet
family members are unable or
unwilling to give the drug by
injection.

Some other drugs covered
by Medicare Part B include
medications for blood-clotting
fectorsfor peoplewith hemophilia,
immunosuppresive medications for
people whose transplant was paid
for by Medicare and somedrugsfor
anemia (under Medicare specified
conditions).

For beneficiaries Wlth
cancer, Medicare Part B cover:
cartain meciications taken ordly if the
samedrugisavalableinaninjectable
form. Covered medications also
include anti-nausea drugs as part of
anti-cancer chemotherapy. Certain
conditions apply so check with
Medicare and your physician.

Medicare Part B dso covers
intravenous immune globulin for
beneficiarieswith primary immune
deficiency disease. A doctor must
decide that it is medically
appropriate for the intravenous
immune globulintobegivenina
patient’ shome. Part B does not pay
for other items and servicesrelated
to the patient getting the drug in their
home.

Under Medicare Part C,
many outpatient drugs are covered
under the Part D coverage of their
Medicare Advantage plan, if they
have prescription drug coverage
withtheir medicad insuranceplan.

Comprehensiveprescription
drug coverage for medications not
covered under Medicare Part A, B
and C are covered under Medicare
Part D. A Part D covered drug must
meet al of these conditions:
Thedrug isavailable only by
prescription.

The drug is approved by the
Foodand Drug Administration.
Thedrugisused and sold inthe
United States.

Thedrug isused for amedicaly
accepted condition as defined by
the Socid Security Act.

For more information, call 1-
800-MEDICARE (1-800-
633-4227) or go to

www.medicaregov.



